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- FAIR. POLITICAL PRACTICES COMMISSION * :

AMENDMENT

Please type or print in ink.

-EME(_NI OF ECONOMIC INTERESTS
FRTANAY .

COVER PAGE
A Public Document

Date Received
Official Use Only

LOS ANGELES cITy
ETHICS COMMISSION

SEP 1 2 201

NAME OF FILER {LAST) {FIRST) ﬁE%EIVED
Garcetti Eric
1. Office, Agency, or Court
Agency Name
Los Angeles City Council )
. Division, Beard, Deparlment, Dislrict, if applicable Your Position

 District 13

Council President

» [f filing for multiple positions, list belew or on an aftachment;

Agency: Southern Califomia_Aésoci,atipn of Governments

* Position: Boardmember

2, Jurisdiction of Office (Check af feast one bax)
[ State Los Angeles, Ventura, Riverside, San Bernardino,
Mulé-County Orange and Imperial Counties

& city of LOS Angeles

[T] Judge (Statewide Jurisdiction)
[_] County of
[ Other

3. Type of Statement (Check af feast one box)

Annual: The period covered is January 1, 2010, through December 31,
2010.
-or-

The period covered is /I through December 31,
2010,

[J Assuming Office: Date ____{ [ |

[} Candidate: Election Year

Office sought, if different than Part 1;

7] Leaving Oifice: Date left ot [
(Check one)

O The period covered is January 1, 2010, through the date of
leaving office.

O Theperiod coveredis — /[ through the date
of leaving office.

4. Schedule Summary
Check applicable schedufes or "None,”

Schedule A-1 - invesimenis — schedule attached
[3 Schedule A-2 - Investments — schedule atfached
Schedule B - Real Properly - schedule atlached

-or-

» Total number of pages including this cover page;

8

Schedule C - Income, Loans, & Business Posilions — schedule attached
Schedule D - Income - Gifis — schedule attached
Schedule E - income — Giffs — Travel Payments — schedule atfached

] Nene - No .reborfabfe inferests on any schedule

| certify under penalty of perfury under the laws of the State of Califomial

Date Signed g ” ?'-‘//

{manth, day, yearj

Sigr]
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SYATEMENT OF ECONOMIC INTERESTS 2041 A

ceif: .
Ihmziai Bss O:ﬁﬁ! ’G‘ 3 3
A PUBLIC DOCUMENT COVER PAGE
Please {ype or prnt in Ink. DYDY Y —
RAME OF FILER {LAsT) {FIRST} e MIDOLE, T~ — - ™
. .Garcetti ©  Eric - ™
1. Office, Agency, or Court = :j::.'
Agency Name =4 E:l’ .
3 1 B
Los Angeles City Council Council President V) W el
Division, Board, Depariment, Disirict, f applicable " Your Posii e
oard, Depariment, District, if 2ppli 'our Position =
District 13 * oo
» If fifing for mulliple posilions, st below or on an attachment, n :3.,?_
low BTN
Agency: Paosition; =5
2. Jurisdiction of Office (Check at least one box)
[] State £1 Judge {Statewide Jurisdiclion)
[ Multi-County [ County of
City of Los Angelesr [ 3 Other
.3. Type of Statement (Check at feast one box) )
[£] Annual: The period covered is January 1, 2010, through December 31,  [] Leaving Office; Date Left 4 4
2010. .o : {Chetk one)
The period coveredis __{___J through December 31,
2010,

O The period covered is January 1, 2010, through the dale of
leaving office.
[ Assuming Office: Dale ____ /____ /1

O The period coveredis .. [ thjough the dale
of leaving office.
[7] Candidate: Election Year Office sought, if different than Pari 1:
4. Schedule Summary

Check applicable schedules or "None,”

» Total number of pages including this cover pagé: B
[x] Schedule AT - lnvesiments — schedule altached Schedule C - jncome, Loans, & Business Positions ~ scheduls atlached
Schedule A-2 - favestments — schedule altached . [x] Sehedule D - fneome ~ Giffs — sthedule altached
] Schedule B - Real Froperfy — schedule attached

] Schedule E - lncome — Giffs — Travel Payments — sthedule attached

«0r=
(3 Mone - No reporiable inferests on any schedule
8. Verification
MAILING ADDRESS STREET CITY STAIE ZIF CODE
Address Recommended - Public Documenl)
()

I have used all reasonable diligence in preparing Ihis statement. | have reviewed this statement and o lhe best of my knowledge the information contained
herein and in any aftached schedules is frue and complete. 1 acknowledge this is a public document.

| certify under penally of perjury under the Taws of the State of California that the

(A)(5)
Date Signed 7=/ =11

Signature
{manth, day, yesr)

1 with your fling offciat]

FPPC Form To0 (2040/2011)
FPPC Toll-Free Helpllne: 866/275-3772 www.ippc.ca.gov



SCHEDULE A-1
Investments

Stocks, Bonds, and Other Interests | Name
~ (Ownership Interest is Less Than 10%)
Do not atfach brokerage or financial statements.

prp———TT

FAIR POLITICAL PRACTICES COMMISSIO

Eric Garcettil

> NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY

Bdobe Systems Inc.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Technelogy
FAIR MARKET VALUE

[] $2.000 - $10,000
[] #100,001 - $1,000,000

$10,001 - $100,000
[] ©Over 31,000,000

NATURE COF INVESTMENT
Stock [T other
(Descrive}

[] Parinership ) Income Received of $0 - $499
. O Income Received of 5503 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

f j_ 10 / ;10
ACQUIRED DISPOSED

Microsoft Corp.’
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] s2.000 - $10,000
{7 $1o0,001 - $1,000,000

$10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
x| Sfock Other
u {Describe)

D Parinership Q) Income Received of $0 - $499
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

1 ;10 ;110
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
Oracle Corp.
GENERAL DESCRIPTION OF BUSINESS ACTHTY

Software

FAIR MARKET VALUE
[] $2.000 - $40,000
1 s100,001 - 51,000,000

$10,001 - $100,000
[J over s1,000,000

NATURE OF INVESTMENT
Stock O oser
{Describe)

D Parnership O Income Received of $0 - $499
(O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

/ 7 10 -7 710
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
‘Ross Steores Inc.
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Retail Clothing

FAIR MARKET VALUE
] s2.000 - $10,000
{_] $100,001 - $1,000,000

fx] 10,001 - $100,000
[] Over 51,000,000

NATURE OF INVESTMENT
Stoek 7] other
(Describe)

[7] Partnership O Income Received of $0 - $499
O Income Recgived of $500 or More (Reporf on Schedufe C)

IF APPLICABLE, LIST DATE:

I j_10 ;410
ACQUIRED DISPOSED

NAME OF BUSINESS ENTITY
SJW Corp.
GENERAL DESCRIPTION OF BUSINESS ACTIMITY

Business

FAIR MARKET VALUE
52,000 - $10,000
[] s100,001 - $1,000,000

[] s10,001 - 100,000
[ over $1,000,000

NATURE OF INVESTMENT
Stock O other
(Deseribe}

[[] Parnership (3 Income Received of $0 - $499 )
O Income Received of $500 or More (Report on Schedule C)

IF APPLICABLE, LIST DATE:

NAME OF BUSINESS ENTITY

Starbucks Corp.
GENERAL DESCRIPTION OF BUSINESS ACTIMITY

Coffee
FAIR MARKET VALUE
[ s2,000 - $10,000
{71 $100,004 - $1,000,000

$10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT
Stock Other
E D (Oescribe)

[] Partnership O Income Received of 30 ~ 5499
O Inceme Received of $500 er More (Report on Schedulz C)

IF APPLICABLE, LIST DATE:

I 710 / ;10 4 410 / 710
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 {2010/2011) Sch. A-1
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE A-1
Investments

cavirorma rorn 700

FAIR POLITICAL FRACTICES GONMISSION ..

Stocks, Bonds, and Other Interests | Name

{Ownership Interest is Less Than 10%)
Do not aftach brokerage or financial statements.

Eric Garcetti

b NAME OF BUSINESS ENTITY
Tiffany
GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Luxury Goods

FAIR MARKET VALUE
$2,000 - $10,000
-["1 s100,001 - $1,000,000 .

] $10,001 - $100,000
[] over $1,000,000

NATURE OF INVESTMENT
Stock ] other
{Describe)

[] Padnership O Income Recaived of $0 - 5489
O Income Received of $500 or More {Report an Scheduie C)

IF APPLICABLE, LIST DATE:

¥ /10 1 ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY .
State Street Russell 200 Index Fund

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

Deferred Comp/City of Los Angeles

FAIR MARKET VALUE
[7 $2.000 - $10,000
[ s00,001 - $1,000,000

[%] #10,001 - $100,000
[] Over $1,000,000

NATURE OF INVESTMENT :

- s

{] Stock 5 Other Co-mingled Trust Deferred Comp
(Desciiba)

[[] Partnership (O income Received of $0 - $498
O Income Received of $500 or More (Report on Schedule C}

IF APPLICABLE, LIST DATE:

/ ;10 /10
ACQUIRED DISPOSED

> NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[] 2,000 - $10,000
[] s100.001 - $1,000,000

[ $10,001 - $100,000
[ over $1,000,000
NATURE OF INVESTMENT
[ stock [[] otner

(Describe)

|:] Partnership () Income Recejved of $0 - $499
) Income Received of $500 or More (Reporf on Schedule €)

IF APPLICABLE, LIST DATE:

J /10 i/ ;10
ACQUIRED DISPOSED

» NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
{1 $2,000 - 510,000
] $100,001 - $1,600,000

£ $10,001 - $100,000
1 over $1,000,000

NATURE OF INVESTMENT
[ stock [J other
(Desaibe}

[] Parinership O Income Recelved of $0 - $483
" O Income Received of $500 of More (Repor on Schedvle G)

IF APPLICABLE, LIST DAYE:

/. j 10
ACQUIRED

j_ 710
DISPOSED

*  NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000
[ s100.001 - $1,000,000

[ s10.,001 - $100.000
[[] over $1,000,000

NATURE OF INVESTMENT
[ steck [ other ‘
(Destxibe)

[ Partnership O Income Received of $0 - $499
O lnsome Received of $500 or More (Report on Schedule )

IF APPLICABLE, LIST DATE:

W NAME OF BUSINESS ENTITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s2.000 - $10,000
[] s100,001 - 51,000,000

[ 10,001 - $100,000
[[] aver $1,000,000

NATURE OF {NVESTMENT
[ stock [T other
{Descxibe)

[] Parnership (O Income Received of $0 - $499
(O Income Received of $500 or More (Reporf on Schedule C)

IF APPLICABLE, LIST DATE:

! ;10 / ;10 i} ;10 7 /10
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments:

FPPC Form 700 (2010/2011) Sch. A1
FPPC Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



SCHEDULE B

[nterests in Real Property
(Including Rental lncome)

'ié':ALléé_RNlAjFo_Rbﬁ 700

f'FmB Fou'r:t:;g; hn_f\c_'gices_comr.ussmn
Name

Eric Garcetti

» STREET ADDRESS OR PRECISE LOCATION
435 Culver Blvd.

cITY
Los Angeles, CA 50293

FAIR MARKET VALUE [F APPLICABLE, LIST DATE:

[ $=2.000 - 510,000

$10,001 - $100,000 P AN 0k S N I {1
D $100,001 - $1,000,000 ACOWIRED - DISPOSED
[ ©ver $1,000,000
NATURE OF INTEREST
f] Ownership/Deed of Trust [ easement
[1 Leasehold ]

¥rs, remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECENVED

] $0 - $493 [7] $500 - 81,000 ] 51,001 - $10,000
[] $710,001 - 100,000 [_] oveR si00,000

SQURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10,000 or more.

» STREET ADDRESS CR PRECISE LOCATION

1151% Culver Blwvd.

ciTY

Los Angeles, CA 90066

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
] $2.000 - 310,000

$10,001 - $100,000 S S A {1 /10
] $100,001 - 51,000,000 ACQUIRED DISPOSED
[] ower $1,000,000
NATURE OF INTEREST
Ownership/Deed of Trust I:] Easement
[0 ‘teasehoid O

. Yrs. remaining Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

1 s0 - s492 [ ss00 - $1,000 $1,001 - $10,000
[] $10.001 - $100,000 "] over $100,000

SOURCES OF RENTAL INCOME: [f you own a 10% or greater

interest, list-the name of each tenant that is a single source of
inceme of $10,000 or mere,

* You are not required to report loans from commercial lending institutions made in the lender's regutar course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender's regular course of business must be disclosed as foliows:

NAME GOF LENDER™

ADDRESS (Business Address Acceplable}

BUSINESS ACTEVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

%  []None

HIGHEST BALANCE DURING REPORTING PERIOD
[] 500 - 81,000 1 $%.001 - 810,000
77 10,001 - $100,000 [] oveR $100,000

[T] Guarantor, i applicable

NAME OF LENDER*

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years}

% [ ] Mone

HIGHEST BALANCE DURING REPORTING PERIOD
] ss500 - 51,000 - [ s1.001 - $10,000
[7] s10,001 - $i00,000 ] over sivo,000

" [[] Guaranter, if applicable

Comments:

FPPC Form 700 (2010/2011) Sch. B
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE C 'CALIFORNJAFORM © f
Income, Loans, & Business L PRACTICES COMMISSION
Positions

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED "= .7 .
NAME OF SOURCE OF INCOME

Harry Roth Trust

ADDRESS (Business Address Acceplable)
12021 Wilshire Blvd. Ste. 505
Los Angeles, CA 920025

BUSINESS ACTIVITY, IF ANY, OF SOURCE
K/A

YOUR BUSINESS POSITION

Trust Beneficiary {(No Ownership Interest)

GROSS INCOME RECEIVED
] 500 - $1,000 ] $1.001 - $10,000
$10,001 - $100,000 ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[C] salary  [] Spouse’s or registered domesiic pariner’s income

[ Loan repayment 4 Parinership

D Sale of

{Properly, car, boal, efc)

[ commiission or ]:l Rental Income, fist each source of $10,000 or more

Trust Distribution

Other

{Describe)

UTSTANDING ‘DURING THE.REPORTING.PERIO]

Eric Garcetti

;1 INGONME RECEIVED-

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Accepfable)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

GROSS INCOME RECEIVED
[] ss00 - $1,000 [ $1.001 - 10,000
7] $10,001 - $100,000 [ over $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
]:I Salary D Spouse’s or registered demestic partner's income

[7] Loan repayment [ parnership

[] sate of

(Property, car; boal, elc.}

[] commission or [_] Rental Income, fist each source of $10,000 or more

Oth :
D er {Describe)

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part
of a retail installment or credit card transaction, made in the lender’s regular course of business on terms
available to members of the public without regard to your official status. Personal loans and loans received
not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER*

ADCRESS (Business Address Acceptable}

BUSINESS ACTIVITY, IF ANY, OF LENDER

HIGHEST BALANCE DURING REPORTING PERIOD
] 500 - $1,000

[ s1.001 - $10,000

[[] $10,001 - $100,000

[] ovER $100,000

INTEREST RATE TERM {Months/Years)

%  [] None

SECURITY FOR LOAN

[ wone [ personal residence
Real Prope
D perty Streat address
City
[ Guarentor
] other
{Describe)

Comments:

FPPC Form 700 (2010/2G11) Sch. C
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE D
Income - Gifis

CALIFORNIAFORM 00

FAIR POLITICAL PRACTICES COMMISSION -

Eric Garcetti

P NAME OF SDURCE
See attached.

ADDRESS (Business Address Accepfable}

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE (mmfddfyy)  VALUE DESCRIPTION OF GIFT(S)

) 1 s

> NAME OF SOURCE

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY, [F ANY, OF SOURCE

DATE {mm/dd/yy) VALLE DESCRIPTION OF GIFT(S)

I /, 5
— [
/ / $

» NAME OF SOURCE

ADDRESS (Business Address Acceplabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy) VALUE DESCRIPTION OF GIFT(S)

— / 5
— /. 3
I / $

» NAME OF SOURCE

ADDRESS (Business Address Accepiable)

BUSINESS ACTIVITY, IF ANY, OF SCURCE

DATE {(mrafddfyy)  VALUE DESCRIPTION OF GIFT{S}

» NAME QF SOURCE

ADDRESS (Business Address Acceplfable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

> NAME OF SOURCE

ADDRESS {Business Address Acceplabls}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DESCRIPTION OF GIFT(S)

DATE {mrvddiyy)  VALUE DESCRIPTION GF GIFT(S) DATE (mmiddfyy)  VALUE
- f 3 A B
/ I s f !/ 3.
f i 5. PN Y SR
Comments:

FPPC Form 700 {201%/2011) Sch. D
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Schedule D
Income - Gifts

CALIFORNIA FORM

FAIR POLITICAL PRACTICES COMMISSION

Name
Eric Garcetti

00

DDRESSOF SOURCE

Studio City, CA

f NG 25 i BusinessAddressAcoeptable): ¥ Ema 7 oPESCRIPTIONORGIET®) - o
Democratic Municipal 12 5. First 5t, 12th FL N/A $50.00|Meal, DMO Reception
Officials San Jose, CA :
Brown Family 5151 State University Dr. 90036 |N/A 4/29/2010 $250.00|Event Tickets (2)
Los Angeles, CA
Fiji Water 11444 W. Olympic Blvd., Ste. 210 90064 (Water 5/4/2010 $100.00{Event Ticket (1)
Los Angeles, CA '
UCLA Burkle Center for |11353 Bunche Hall 90095 |N/A 5/24/2010 $136.00|Dinner
International Relations |Los Angeles, CA
Democratic Municipal 12 S, First St,, 12th FL 95113 N/A 7/30/2010 $99.00|Event Ticket (1}
Qfficials San Jose, CA
Italian Government 12400 Wilshire Blvd,, Ste. 550 90025 N/A 10/6/2010 $51.50|Book, Poster, Cookies
Tourist Board Los Angeles, CA '
Los Angeles 111 S. Grand Ave. 90012  [Entertainment 10/7/2010 $70.00|Event Ticket (1)
Philharmonic Los Angeles, CA _ :
American Film Institute |2021 N. Western Ave. 90027 |Entertainment 11/4/2010 $75.00|Event Ticket (1)
Los Angeles, CA
Warner Bros. 4000 Warrner Blvd,, Bldg. 137 91522  |Entertainment 11/19/2010 $100.00|Movie Tickets (4)
Entertainment Inc. Burbank, CA .
Center Theatre Group 601 W. Temple St. 90012 Entertainment 11/28/2010 $95.00|Theater Ticket (1)
Los Angeles, CA
Rosebowl Operating 1001 Rose Bowl Dr. 91103 Sports 12/4/2010 $240.00|Football Tickets (3)
Company Pasadena, CA
Art Directors Guild 11969 Ventura Blvd,, 2nd FI. 91604 iN/A 12/7/2010 $75.00{Book




SCHEDULE E
Income — Gifts
Travel Payments, Advances,
and Reimbursements

curorunrorn 700

 FAIR POLITICAL PRACTICES COMMISSION

Name

Eric Garcetti

Reminder — you must mark the gift or income box.
You are not required to report income from government agencies.

» You may mark the box 501(c)(3) for a travel payment received from a nonprofit 501(c}(3)
organization. When the payment is a gift it is reportable but is not subject to the $420 gift firnit.

» NAME DOF SOURCE
Center for American Progress
China/T.5. Exchange Foundation

ADDRESS (Business Address Acceplable)
1333 H St., NW

CITY AND STATE
wWashington, DC 20005

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 ()(2)

DATE(S): 12/ 6 /10 _ 127 B ;10 auy g 748.81
{if appiicable)
TYPE OF PAYMENT: (must check one) Git [ Income

DESCRIPTION; Participation in conférence panel for

U.S$. and Chinese delegation

> NAME OF SOURCE

Democratic Municipal Officials
ADDRESS (Business Address Acceptable)

12 5. Pirst St., 12th Fl.
CITY AND STATE

San Jose, CA 95113
BUSINESS ACTIVITY, IF ANY, OF SOURCE

[] 501 =

pATE(S) 1241 410 _ 12/ 3 ;30 ayp g 645.88
{If appricable}
TYPE OF PAYMENT: (must check one} []Gift [ ] lncome

DESCRIPTION: _Participation in conference panel for

League of Cities

» NAME QF SOURCE

ADDRESS (Business Address Accepleble)

CiTY AND STATE

BUSINESS ACTMITY, IF ANY, OF SOQURCE - D 501 {c}{3)

» NAME OF SOURCE

ADDRESS {Business Address Accapfable)

CITY AND STATE

BUSINESS AGTIVITY, IF ANY, OF SOURCE L—_l 501 (c)(3}

DATE(SY:. — /[ -— 1/ amT s DATE(S): [ f e f f oAaMTS
{If applicatie} (I applicable)

TYPE OF PAYMENT: {must check ong) [ 6t  [] Income TYPE OF PAYMENT: (must check ong) []JGift [ ] Income

DESCRIPTION: DESCRIPTION:

Comments:

FPPC Form 700 (2010/2041) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goy



SHEISSIO

SCHEDULE E
Income — Gifts
Travel Payments, Advances,

ETHICS COMMISSION

LOS ANGELES CITY -- J oA
ETHICS COMMISSION cec 1270
SEP 122011 RECEIVED

CALIFORNIA FORNI 700

RECEIVED

FAIR PDLITICAL FRACTICES CDMWIISSION

A'MENDMENT

and Reimbursements

» Reminder — you must mark the gift or income box.

= You are not required to report income from government agencies.
You may mark the box 501(c}{3) for a travel payment received from a nonprofit 501{c}(3)
crganization. When the payment is a gift it is reportahle but is not subject to the $420 giff limit.

» NAME OF SOURCE
Center for American Progress

China/U.S. Exchange Foundation
ADDRESS (Business Address Acceplable)

1333 H St, NW

CITY AND STATE
Washington, DC 20005

- NAME OF SOURCE
Democratic Municipal Officials
ADCRESS (Business Address Accepfa_b!e)
12 8. First 8t., 12th FI.
CITY AND STATE

San Jose, CA 95113

[[] 501 teX3)

BUSINESS ACTIVITY, IF ANY, OF SOURCE 501 (c)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE
patE(sy 127 8 410 . 12, 8 ;10 748.81 pATESy 127 1 410 _ 124 3 ;10 ayr s 845.88
(¥ applicable) {if applicable)
TYPE OF PAYMENT: {must check one) [X] Git [ Income TYPE OF PAYMENT. {must check one) [X]Git [ Income
pEscRipTion; _Farticipation in conference panel for DESCRIPTION: _Participation in conference pane for
U.S. and Chinese delegation League of Cities
» NAME OF SOURCE '_Venfl__cat_lon
. Erie Garcetti

APDRESS (Business Address Acceplabie) Print Name

COffice, Agency N .
CITY AND STATE or Court Los Angeles City Council

Statement Type [7]2010/2011 Annual [ ] Assuming [] Leaving
BUSINESS ACTIVITY, IF ANY, OF SOURCE (] 501 {ex3) — Annual [ Candidate

| have used all reasonable diligence in preparing this statement. [ have

reviewed this statement and to the best of my knowledge the information
DATE(S): ! r e ' AME § contained herein and in any attached schedules is tme and complete,

{If applicable) I certify under penalty of perjury under the laws of the State of
: California that the foeregoing is true and correct

TYPE OF PAYMENT: (must check one) [J Gift [ Income q _ ? -/ /

Date Signe

@) [ =2 ve=d

DESCRIPTION:

Signature
Comments:

FPPC Form 700 Amendment (2010/2011} Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



